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The undersigned hereby authorizes the U.S. Attorneys or Agents appointed herein to accept and follow instructions from 
REfNHOLD COHN AND PARTNERS -as to any action- to be taken- in the- U.St Patent and Trademark Office regarding this 
application without direct communication between the U.S. Attorneys or Agents and the undersigned. In the event of a change of 
the persons from whom instructions may be taken, the U.S. Attorneys or Agents appointed herein will be so notified by the 
undersigned. 

I hereby further declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and that these statements were made with the knowledge that willful fclse statements and the like 
so made are punishable by fine or Imprisonment, or both, under 18 U.S.C §1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issue&thereon. 
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ALL INVEKTOW KU.ST REVIEW APPLICATION AND DECLARATION BEFORE SIGNING. ALL ALTERATIONS MUST DE INITIALED AND DATED BY ALL INVENTORS PRIOR TO 
EXECUTION. NO ALTERATIONS CAN Sfi MADS AFTER THE DECLARATION IS SIGNED. ALL PAGD5 OF D6CLARATT0N MUST 8E SBBN BY ALL WVBNTQRS. 



